While the realization that AIDS is far more than a health problem has dawned only recently, many development organizations have yet to undertake thorough analyses of what this means for what they do, and how they do it. Even fewer have actually changed their policies and procedures to adjust to these new realities. We know that food and nutrition are fundamentally intertwined with HIV transmission and the impacts of AIDS. Food and nutrition security is fundamentally relevant to all four of the conventional pillars of HIV/AIDS response-prevention, care, treatment, and mitigation-and food aid can be an important weapon in the arsenal. This paper, based on a detailed review of the relevant literature and the findings of a mission to eastern and southern Africa, highlights the implications of the HIV/AIDS pandemic for food aid strategy and programming. By viewing food aid programs through an "HIV/AIDS lens" and in the context of a livelihoods approach, the authors argue that organizations can effectively design interventions that reduce both susceptibility to HIV and vulnerability to AIDS impacts. Though there is little empirical evidence regarding the effectiveness of food aid in responding to HIV/AIDS, the authors argue that this should not constrain action. Using past experience as a guide, organizations can learn by doing, documenting, and continually reassessing their programs using the evolving lens, so as to ensure maximal relevance and impact.
Introduction
It has taken two decades for HIV/AIDS to be recognized as a serious threat to development and human security by governments and by humanitarian and development agencies. Given the socioeconomic, cultural, and political underpinnings of the pandemic, there is an urgent need for all sectors to reassess their roles, both actual and potential, in combating HIV/AIDS. Such a response is critical if the Millennium Development Goal of halving the spread of HIV/AIDS by 2015 is to be met, just as it is critical for the achievement of other Millennium Development Goals, including the pivotal poverty and hunger goal.
Evidence of the two-way linkages between food and nutrition insecurity and HIV/AIDS is increasingly well documented. The 2002-03 southern African food crisis highlights how vulnerable households, communities, and countries are to shocks that disrupt food production and consumption. Unlike earlier famines, e.g., that in mid-1980s Ethiopia, HIV/AIDS is not only deepening vulnerability, but changing its nature, in ways that have profound implications for response strategies. The response to HIV/AIDS is conventionally disaggregated into the four pillars of prevention, care, treatment, and mitigation. Food and nutrition security is fundamentally relevant to all four strategies [1] .
Many policy and project instruments exist for tackling food insecurity, including measures to enhance agricultural productivity, investments in market infrastructure, and implementation of community-based nutrition programs. Given the interactions between HIV/AIDS, food, and nutrition, national HIV/AIDS policies are also important, not only for combating the epidemic, but also for promoting food and nutrition security.
No one instrument can deal with the scale and many dimensions of food insecurity, now further exacerbated by HIV/AIDS. In this paper we consider whether food aid* can be an effective weapon in the war against AIDS. It has been argued that such a role might detract from preexisting food security goals. This, however, assumes that AIDS and food insecurity are unrelated problems. They are not. In fact, they are becoming inextricably intertwined. Where food insecurity and AIDS coexist, proceeding with "business as usual" (where AIDS is often viewed as "someone else's responsibility") may compromise not only an organization's ability to achieve its preset goals, but also the very relevance of these goals.
To help practitioners understand the dynamic interactions of HIV transmission and AIDS impacts on different sectoral concerns, and to then identify appropriate policy and program modifications in the face of these realities, we propose the use of an "HIV/ AIDS lens" [1] . The lens is essentially a tool to help review situations and/or policy/program actions, drawing upon knowledge of the way HIV/AIDS interacts with another given problem. For example, poverty may force families to split up temporarily as an adult goes in search of work. The benefits may include increased household income but-if we apply the lens-we may highlight some major costs if this dislocation leads to more frequent sexual interactions. There may be a significantly greater risk of the migrating individual (as well as his/her partner who remains) being infected with HIV. This is just one example of the changes to the policy context wrought by the various HIV risks and AIDS-related vulnerabilities.
Such a reviewing of policies and programs precludes the common reflex of "new problems, new programs." Clearly, not everything needs to change because of AIDS, but it is important to have a mechanism for thinking through the various options. Though there is no hard evidence yet showing the effectiveness of food aid in responding to HIV/AIDS, guidance based on experience is becoming more available [2, 3] . A learning-by-doing approach should be adopted, including documentation and continual monitoring of program relevance and effectiveness so as to maximize impact.
The first section of this paper provides some background on the nature of the HIV/AIDS shock, its implications for people's livelihoods, and thus on the potential role of development food aid, both in terms of preserving livelihoods and in terms of basic survival. We do not discuss the specifics of how to mainstream HIV/AIDS into emergency food aid distribution. Rather, we refer the reader to the growing body of knowledge and guidelines on this issue elsewhere [4] [5] [6] [7] .
We introduce concepts such as susceptibility/ resistance and vulnerability/resilience. The next sec-tion looks into the important issue of targeting, before analyzing in detail current food aid program types and their possible contribution to reducing susceptibility to HIV and/or vulnerability to AIDS impacts. Prior to concluding, the last section demonstrates how the HIV/AIDS lens can be applied to some cross-cutting strategic issues relating to capacity, advocacy, implementation, monitoring, evaluation, and operational research.
Adopting a livelihoods approach
In order to better understand how interventions may support people's livelihoods, it is useful to differentiate two important aspects of these livelihoods-their susceptibility to HIV and their vulnerability to AIDS impacts [1] . Susceptibility to HIV relates to the chance that an individual, household, community, or livelihood system will become exposed to HIV or to significant HIV infection rates. The positive converse of susceptibility is resistance. Vulnerability relates to features of the social, economic, cultural, and physical environment or process that make it more likely that HIV/AIDS will have negative impacts at a certain level (e.g., the individual, household, or community level). Much has been written about this in recent years [8, 9] and more hard data are emerging from new studies [10] . The positive flipside of vulnerability is resilience, or the ability to bounce back after a shock. Figure 1 places susceptibility and vulnerability to HIV/AIDS in a livelihoods context. HIV/AIDS is likely to have an impact on the assets of households and on institutions, community-based or otherwise. The type and severity of these impacts will be conditioned by the vulnerability of the system, community, or household. These impacts will lead to strategic responses made at different levels, which in turn will lead to certain outcomes, e.g., on food security, nutrition, etc. It is important here to realize that these outcomes themselves condition future susceptibility and vulnerability of livelihoods and of the households and communities that depend upon them. These relations demonstrate the interconnectedness and the intergenerational aspect of HIV/AIDS impacts.
Rethinking targeting
Targeting is a dynamic and iterative process that involves defining target groups, identifying individuals within target groups, and ensuring that assistance reaches beneficiaries and meets their needs. Usually a combination of methods is used to identify who is most vulnerable in terms of risks to livelihoods and food and nutrition insecurity, and where they are. Most commonly, geographic targeting (to identify food-insecure * For the purposes of this paper food aid and food assistance are defined as targeted in-kind transfers to vulnerable groups. regions) and institutional targeting (health-care centers, maternal-child health (MCH) clinics, schools) are used to identify the physical location of groups. To select members within a defined target group, indicator-based targeting (such as anthropometric screening, population at nutritional risk, such as pregnant and lactating mothers), community-based targeting (where the community screens participants), and self-selection are most common.
The Vulnerability Assessment Committee (VAC) system, a United Nations interagency collaboration currently in existence in about nine southern African countries, has also adopted the use of an HIV/AIDS lens in their vulnerability assessments.* The World Food Program (WFP) uses its Vulnerability Analysis and Mapping system (VAM) to identify regions that are food insecure. In VAM, HIV/AIDS is considered one of the threats to food security. Seroprevalence data (both national and other datasets where available) and other proxies, such as premature death rates of young adults and adult morbidity (particularly tuberculosis and sexually transmitted diseases), are being used in combination with other indicators to identify areas that are most vulnerable to food insecurity [11] . While such an approach is desirable in high-prevalence countries, it presents some challenges. The dynamics of the spread, distribution, and impact of HIV/AIDS necessitate constant monitoring and updating of databases for informing action in a timely fashion. This requires substantial resources, both financial and technical, at the local level.
In many instances, districts identified as food insecure at any one time may not have high HIV prevalence rates and vice versa. For example, in Garissa, a food-insecure district in the North Eastern province of Kenya, UNAIDS reports only 6% of pregnant women testing HIV positive [11, 12] . In "food-secure" Nyanza, however, 40% of pregnant women in Siaya District and 27% in Kisumu District tested HIV positive. Nyanza and Siaya were found to be food insecure when HIV/AIDS relevant indicators were incorporated into VAM [11] .
Cross-sectional district level data may be misleading if taken out of context; they represent a snapshot of the mean at one point in time, and say nothing about intradistrict variation, nor about trends. There is evidence that HIV/AIDS is progressively worsening food security impacts. For example, a 2002 WFP mission to Busia District in the Western Province-with a prevalence of around 30% among pregnant women [12]-found a large number of households with severely compromised access to food and an unusually high number of orphans on the street. Even though affected households reside in food-secure regions, they are vulnerable to future food insecurity and other developmental impacts of HIV/AIDS.
The effects of the pandemic at an aggregate level are not immediate, and their cumulative effect may not be seen for some time. A food-secure region may have a high prevalence of HIV because it has attracted people ("men, mobility, and money" conventionally viewed as being the first ingredients of an epidemic), but this does not indicate what might happen in the future. Moreover, there is evidence of strong interlinkages between the HIV status of richer households and the food security of poorer households. A study by the Famine Early Warning Systems Network (FEWSNET) in Makueni District, Kenya, has shown that as HIVrelated expenditures of richer households increase, there is less money for hiring in labor from poorer households who also suffer. A recent study analyzing current and earlier data has now shown that the 2002 drought in southern Africa interacted with HIV/AIDS in high-prevalence areas to bring about a rapid deterioration in child nutrition, but mainly in areas that previously had better child nutrition, so the effect is not so obvious when averages are viewed. There appears to be a leveling out with regard to child malnutrition rates between urban and rural areas [13] .
In this way, food insecurity and HIV/AIDS may increasingly converge over time. Within high-prevalence regions, it may be justifiable to target food assistance to vulnerable groups as defined by the communities, regardless of the food security status of the province as a whole. In Mbeere District, Kenya, which has an HIV prevalence rate of 26% but is food secure at the district level, WFP Kenya aims to provide take-home family rations through the School Feeding Project as an incentive for labor-poor households to send children to school and to make it possible for foster families to absorb orphans [14] .
In community-based targeting, community members decide who participates and benefits from a food assistance project. Communities, however, are heterogeneous groups where discrimination, stigma, and social exclusion towards those afflicted by HIV/AIDS are still a serious problem. Exclusively targeting individuals or households affected by HIV/AIDS may exacerbate stigma and discrimination. To ensure that the most vulnerable households and groups are included in food assistance programs, implementing organizations need to establish a dialogue with the community to understand the level of stigma and norms and practices with regard to HIV/AIDS and to gauge the likelihood of HIV-related exclusion from the program.
Rethinking interventions
The choice of the intervention can enable or hinder the participation of HIV/AIDS-affected populations. Food-assisted projects should be relevant to the needs and capacities (including labor, time, and risk-taking capacities) of these populations. Our point of departure is thus the question: How best can food assistance be tailored to respond to the various impacts of HIV/AIDS? We suggest ways in which organizations can design programs that potentially reduce both susceptibility to HIV and vulnerability to its impacts. The application of an HIV/AIDS lens highlights some cross-cutting issues that should be considered in all food aid interventions: » First, do no harm. "Do no harm" should be the minimum standard on which all food aid should be programmed. » Revise the food assistance package. The epidemic is drastically changing the composition and size of households. There is a critical need to factor the implications of these changes into the design (size and composition) of a food assistance package. » Ensure nutritional quality of the food ration. Good nutrition is both the first line of defense and the first line of attack against HIV/AIDS. Energy requirements of people living with HIV/AIDS (PLWHAs) are raised by between 10% in the asymptomatic phase and 20% to 30% in the symptomatic HIV infection. Further, children experiencing weight loss have increased energy requirements of 50% to 100% over normal requirements [15] . Although the guidelines do not propose increased requirements for protein, fat, and micronutrients, even a slight shortfall below the recommended dietary allowance (RDA) may hasten the progression of HIV to AIDS. Others affected by the pandemic are highly vulnerable to malnutrition. It is critical that the food assistance package for populations in high-prevalence communities provide adequate macro-and micronutrients. Special efforts should be made to fortify staple foods with multivitamins and minerals and to provide locally acceptable fortified and blended micronutrient foods to PLWHAs, as they are easy to prepare, swallow, and digest and they are highly nutrient dense. In addition, food assistance, to the extent possible, should be coupled with nutrition education, to make the best use of locally available resources. » Focus on women. Women are more susceptible to HIV infection for biological, socioeconomic, and cultural reasons. In sub-Saharan Africa, 58% of the people infected are women. They are also severely vulnerable to AIDS impacts. All food aid interventions should aim to increase the resistance and resilience of women to HIV/AIDS. » Reduce susceptibility to HIV. Whenever a food aid program is likely to increase the susceptibility to HIV, it is critical that such interventions be accompanied by effective prevention activities. In addition, food aid and its distributions points can be the entry point for prevention activities. For example, food for training could be provided to teachers in counseling students on safe sexual behavior; food-distribution sites in refugee camps could be used for disseminating information regarding HIV/AIDS, rights of children, encouragement of utilization of health services, and so on.
Enabling vulnerable groups to meet nutritional needs
There is a need to expand and intensify food assistance to respond to the needs of groups who are at risk for malnutrition in the dynamic vulnerability context of HIV/AIDS. Nutrition interventions are crucial to support the increasing numbers of affected populations including, but not necessarily limited to, PLWHAs and orphans and vulnerable children (OVCs). They may also play an important role in reducing the risk of mother-to-child transmission of HIV (MTCT).
Prevention of mother-to-child transmission (PMTCT)
Improved maternal nutrition, combined with HIV testing, information, counseling, and antiretroviral drug provision, is key in PMTCT. Many studies suggest the importance of maternal nutritional status in vertical transmission of HIV by the following: » Enhancing systemic immune function in the mother or fetus and reducing the rate of clinical, immunological, or viral progression in the mother [16] [17] [18] [19] [20] ; » Reducing viral load or the risk of viral shedding in lower genital secretions or breastmilk [21] [22] [23] [24] ; » Reducing the risk of low birthweight and prematurity or by maintaining the child's gastrointestinal integrity [18, [25] [26] [27] [28] .
A few observational studies suggest that low serum levels of vitamin A among HIV-positive pregnant women are associated with a higher risk of vertical transmission of HIV [29, 30] . However, antenatal supplementation of vitamin A in Malawi and South Africa did not reduce the risk of vertical transmission in utero, intrapartum, and through early breastfeeding, although it decreased the risk of adverse birth outcomes [26, 27] . In Tanzania, multivitamin supplementation of lactating mothers (6 to 24 weeks postpartum) had a protective effect on transmission through breastfeeding and on mortality among nutritionally and imunologically compromised women [31] .
In order to reduce the risks of vertical transmission, UN guidelines advise HIV-positive mothers to exclu-sively breastfeed up to six months after delivery where safe alternatives are not "acceptable, feasible, affordable, sustainable and safe" [32, 33] . After this time, the guidelines suggest that mothers switch exclusively to breastmilk substitutes.
HIV-positive mothers in food-insecure households may require support to enable this. Through the usual MCH channels or PMTCT initiatives, food aid organizations could consider providing take-home, micronutrient-fortified food rations for infants to help the transition from exclusive breastfeeding to complete replacement feeding at six months. Such support could be extended until the infant is 30 months old. This is a difficult area, in which our knowledge of risks, benefits, and operational feasibility is still evolving. Operational research here could shed some light on the practicalities of implementing current World Health Organization (WHO) guidelines and help understand if and where food assistance may be useful.
Food supplementation in home-based care (HBC)
Food aid has a major role to play in providing nutritional support through home-based care. To date, such efforts are still disjointed and inadequate. A majority of the existing HBC programs do not have a food component [34] .
Research shows that adequate nutrition has multiple positive effects for PLWHAs, including enhancement of the body's ability to resist opportunistic infections, delaying the progression of HIV to AIDS, increasing the effectiveness of drug treatment, and improving psychosociological status and general quality of life [35] [36] [37] . Adequate nutrition can thus prolong the economically active life of PLWHAs and contribute to their "positive living," enabling them to pass on important skills and knowledge to their children, plan for their children's future, prepare them psychologically, and delay orphanhood. Food, indeed, may very well be their most important medicine. Here, operational research is necessary to provide much-needed empirical evidence on the role of food and nutrition in the socioeconomic and nutritional well-being of PLWHAS and their families.
HBC should, as far as possible, be a holistic package, which includes health (basic drugs and hygiene), nutritional and psychological support to the sick individual, guidance to caregivers in taking care of the sick, HIV prevention, and nutrition education.
Ideally, HBC interventions should link other family members to programs that strengthen resilience through preserving livelihoods and/or building human capital. But in many cases, there may be no surviving adult members-just the elderly and children who may need continued assistance. Some children may be placed with extended families. There are many different potential scenarios, and depending on local realities, vulnerable members could be reached through other targeting and programming modalities.
HBC is often constrained by problems of inadequate resources, an unreliable supply of basic medicines, and inconsistent volunteerism [38] . With the burgeoning numbers of people affected by HIV/AIDS, nongovernmental organizations report consistently high dropout rates of volunteers, often leading to compromised program quality and high recurring costs of training new volunteers. It is time to explore new mechanisms to reinforce volunteerism and self-reliance in communities. An important operational research question here is: Can food be used to cover opportunity costs in highprevalence communities and promote volunteerism, without undermining community self-reliance?
Supplementary feeding for orphans and vulnerable children (OVC)
One of the most disturbing long-term consequences of the AIDS pandemic is the growing number of orphans. The survival, food security, health, and development of many other children is also increasingly jeopardized due to the effects of AIDS on families and communities. These children are referred to as vulnerable children. A recent WFP report cautions treating orphans and vulnerable children as a homogeneous group, as they face different risks, and boys face different risks than girls. These differences should be taken into account in designing and targeting policies and programs [39] . According to recent estimates, 10 countries in southern Africa have orphan rates higher than 15%. Both the number and the percentage of orphans due to AIDS are estimated to increase rapidly in the next decade [40] .
Orphans are particularly vulnerable to a range of problems, including early school dropout, malnutrition, and psychosocial deprivation. Community members themselves have constrained resources, including food and time for child care [41] . Exploitation of orphans may increase the susceptibility of children to HIV.
Strengthening community capacity to care for OVCs is critical in the fight against HIV/AIDS, and food aid has a role to play here. For example, establishment of day-care centers (for all preschool children and not just for OVCs) eases the burden of caring, permitting adults to be involved in economically productive activities (see Box 1). On-site feeding at these centers could ease household food security constraints and supplement the diets of preschool children. Food aid organizations will need to partner with government and other organizations to ensure that interventions are holistic (for example, providing deworming and immunization services). Food for training can be provided to health and nutrition workers who are responsible for growth promotion, immunizations, and other services, depending on the context. Such interventions are critical in an HIV/AIDS context, where health centers may be increasingly overburdened and households increasingly impoverished and thus unable to afford the time, transport, or user fees to access health services.
Given the enormity of the orphan crisis in sub-Saharan Africa, the role of orphanages cannot be ruled out, especially in urban settings. Institutional care may be the only option for orphans in conflict and postconflict situations, where foster care is infeasible [43] . Community-based institutions such as small group homes and children's villages are also emerging in response to the burgeoning orphan population [39] . Food aid organizations should carefully assess the pros and cons of food assistance to orphanages and other community-based institutions. Such interventions should, as far as possible, be conditional on orphans' attendance at school or vocational training (see the next section). Training of youth (especially in community-based care settings) in home gardening and raising farm animals to supplement income and diet has a potential to increase access to food and improve diet quality [39] .
Enabling education and training
"Everything-from the demand for education, the supply of education, the availability of resources for education, the clientele, to the actual process of education-is affected" [39] .
Food for education (FFE)
Food for education may have an important role to play in combating HIV/AIDS in some of the following ways: in the long run, it has the potential to increase household resilience by expanding the economic opportuni- BOX 1. Mentoring OVCS in Rwanda: nkundabanas CARE Rwanda is currently piloting projects where child heads of households choose a person they trust within the community as mentor or nkundabana, ("one who loves children"). CARE provides a family food basket to these child-headed households (covering 70% of their food needs) as well as to nkundabanas who are trained in counseling, psychosocial support, and life skills. The food basket allows older children in child-headed households to participate in productive activities, such as skills training and income-generating activities, while the younger ones are able to continue formal education.
Freedom from Hunger International (FHI) also reaches child-headed households in and around Gitarama with its Nkundabanas project. In addition to linking heads of child-headed households and training them in incomegenerating skills, FHI brings them together in mutual support groups [42] .
ties that come with education; educated children are more likely to internalize information on prevention of HIV; and girls especially may become empowered and therefore less susceptible to HIV. FFE programs usually aim to reach school-going children in chronically food-insecure regions. Food is provided either as on-site school feeding or as take home rations. In some regions, girls are provided a take-home ration as an incentive for families to send their girls to school-counteracting the common tendency of girls' education to be curtailed first [44] . Studies have shown that school feeding can reduce hunger-related lethargy, improve academic performance, and provide an incentive for enrolment and attendance in schools [45, 46] . In response to the crisis in formal schooling due to HIV/AIDS, communities have started informal community schools and other informal education modalities, such as interactive radio listening groups in Zambia, often run by volunteers.
Food has a role to make education more accessible to affected children, including OVCs. This role includes continuing to support school feeding in formal schools in chronic food-insecure regions; expanding formal school feeding to high-prevalence areas regardless of the food security situation at the district level to decelerate dropout of OVCs; expanding food for education to informal community schools in highprevalence communities where the most vulnerable children tend to access education; providing food to cover the opportunity costs of volunteer teachers and mentors in the informal education system, including for their training, so even the most vulnerable children can access better-quality education; providing food for HIV/AIDS training to all teachers and volunteers (in both formal and informal schools) to ensure that they have necessary skills and information to communicate, guide, and counsel students; and supporting HIV/AIDS education in all schools through appropriate partnerships (Box 2).
In food-secure, high-prevalence areas, a take-home ration for OVCs is less likely to be stigmatizing. For example, in Malawi and Mozambique, WFP aims to provide take-home rations to girls and orphans [47, 48] .
Many orphans and vulnerable children drop out or do not go to school because of the prohibitive cost of school fees, textbooks, and uniform. Food aid organizations could work with other partners to provide such nonfood items, which are crucial for increasing the enrolment rate and lowering the school dropout rate.
Food for training (FFT)
Children who lose one or more parents are less likely to be in school and more likely to be working more than 40 hours a week [40] . Youth should be provided with opportunities for vocational training to enable them to acquire livelihood skills to offset the loss of intergenerational skills transfer when parents die prematurely (e.g., to inculcate agricultural skills required to maintain land productivity). Food rations could be provided as an incentive to attend the training for the duration of training and for a few months after, to enable the beneficiaries to get a foothold in the market. Vocational training of youth may lead to urban migration and therefore increased susceptibility. FFT should therefore be combined with HIV awareness and life skills training. Linkages to microcredit services or start-up financing schemes should be explored wherever possible.
FFT could also be used as an incentive (and to cover the opportunity costs) to train peer-support volunteers, home-based care, and other volunteers involved in prevention, care, and mitigation activities, as illustrated throughout this paper. For example, traditional birth attendants could also be trained in improved delivery techniques to reduce MTCT.
Enabling the poor to preserve and gain assets
As shown in figure 1 , asset stripping is a major destructive response to HIV/AIDS impacts at the household and community levels. Food assistance has an important potential in buffering such impacts to the point at which assets may be preserved in the short term and even augmented over a longer period.
Food for work (FFW) programs
Food for work programs use food as an income transfer in exchange for work. They typically seek to address chronic food insecurity by creating assets such as roads to improve access to markets, irrigation facilities, or land terracing to reduce erosion or forestry. But what is the relevance of FFW programs in a high HIV-prevalence, chronically food-insecure area? Self-targeting for BOX 2. Comic books for HIV/AIDS education in Ethiopia WFP Ethiopia along with the Ministry of Education is promoting HIV awareness through the existing program structure in five food-insecure communities. Recognizing that schoolchildren are potential channels of information dissemination and communication to other household members, WFP aims to mobilize resources to develop age-suitable educational materials on HIV/AIDS, including comic books, leaflets, and posters in local languages to be distributed to children in formal and nonformal schools. Anti-AIDS clubs are being supported to provide peer group volunteers and community support groups [49] . labor-intensive programs may leave out a large portion of the needy population who are too weak or busy with intrahousehold caretaking to participate. Households headed by children and the elderly will also be excluded. The premises of labor abundance and self-targeting, on which FFW is based, are unlikely to apply in high HIVprevalence areas [50] . There may well be skilled labor shortages as a result of HIV/AIDS, and this will need to be addressed in the design and implementation of projects. There is a need also to think creatively about how labor-scarce households can be assisted at times of the agricultural year when labor is especially important, for plowing, for instance. For example, an FFW program could pay labor-surplus households to work the fields of labor-constrained households (Box 3).
On the other hand, by ensuring food wages to other people in the community, FFW projects may indirectly enable communities to deal with the crisis. FFW projects aimed at reducing distress migration have a high potential to reduce susceptibility to HIV. Yet, it is important to understand how certain projects may also increase susceptibility to HIV. For example, von Braun et al. [51] report multiplier effects of an FFW-built road in Ethiopian lowlands, where resulting improved market access led to the establishment of water mills and fruit plantations and revival of traditional spinning and weaving in the three years after the road was built.
Where such projects "crowd in" private investment, they may also potentially increase risky behaviors, especially if they cause greater labor mobility, resulting in the formation of new sexual networks and an expansion of sex work [52] . This is not to suggest that well-conceived and well-managed FFW projects be abandoned, but it is vital to anticipate such potentially risk-increasing effects and address them in project design and implementation. Partnerships should be explored for linking to local community-based organizations and nongovernmental organizations that can help to deliver complementary services such as Voluntary Counseling and Testing (VCT), peer education programs, access to condoms, access to treatment of sexually transmitted infections (STIs), and basic drugs.
Income-generating activities (IGA) and microcredit
Food rations may be used to permit poor households to dedicate time and energy to developing and expanding income-generating activities. Target groups have conventionally been women's groups. Food assistance is provided to cover the opportunity costs of learning new skills and as an income transfer.
Microcredit can be an important element in initiating income-generating activity and sustaining it. Parker et al. [53] note that the inherent limitation of conventional microcredit in HIV/AIDS contexts is that it cannot serve the most needy, as the terms of loans tend to be fairly inflexible. Microcredit programs are also often limited in reaching the ultra-poor, a group with a high risk of loan default.* Webb et al. [54] report that many ultra-poor women feel that IGA investments are either too risky or too time consuming, thus limiting their participation. A survey carried out by CARE in Lusaka showed that among the participants in the PULSE microfinance project, death and illness of the family members were major causes of loan default [55] . Webb et al. [54] made similar observations in Bangladesh. In places where women depend on men for marketing the outputs, HIV/AIDS poses particular problems, with men often being the first fatality of AIDS within households. Thus, if microcredit activities are not sensitive to the dynamics of the HIV/AIDS shock at the household level, they may drive the recipients into greater destitution [34] .
However, there are some examples of innovations within microcredit (e.g., Opportunity International, serving 30,000 clients throughout Africa [55] ), including provision of death insurance and health insurance for clients and families (including coverage for AIDS treatment), flexible savings plans, greater flexibility on loan sizes and payment schedules, the writing off of loan failures, emergency loans, and HIV/AIDS awareness training. An understanding of how women and children allocate their time and whether they can make time for additional activities should drive the IGA intervention. Savings mobilization schemes with * RESAL. Report on the RESAL seminar "Prospects and limitations of income generating activities as instruments for food security of the poor" held on March 27-28, 2000. in Dhaka, 2001.
BOX 3. Innovations in FFW: labor banks
To counteract neglect of farmland due to labor depletion, some agencies have started exploring the formation of labor banks, where willing laborers are engaged in working on individual plots of land owned by those who cannot tend to them. World Vision in Rwanda is exploring the possibility of providing food aid to such laborers.
In Malawi, the STEPS project supported by Save the Children US encourages the establishment and maintenance of cereal banks and community gardens so that communities can better withstand other shocks. Produce from the community gardens may be used to supplement the diets of OVCs.
In Zambia, in order to ease time constraints of women participating in their FFW project, CARE's PUSH/ PROSPECT project has supported women to establish a crèche (day nursery) close to the FFW site. Through a lottery system, women take turns in taking care of children (Eleonore Seumo-Fosso, FANTA Project, Academy of Educational Development [AED], personal communication). flexible savings withdrawals and links to innovative microcredit schemes for sustainability of IGAs in an HIV/AIDS context are crucial.
Attention should again be paid to the possible increase in susceptibility to HIV. Frequent contacts with markets to sell outputs could lead to increased adoption of risky behaviors. Vocational training of youth could lead to urban migration and increased susceptibility. Education for behavior change and life-skills training should thus be an integral part of all such programs.
Often, the types of skills that women and youth are trained in are limited by the implementing partners' capacities and expertise. Food aid organizations should seek to partner with organizations that have strong comparative advantage in microcredit activities (rather than food aid management).
HIV/AIDS-related targeting mechanisms, such as PLWHA associations, youth clubs, and child-headed and elderly-headed households should be used in addition to other traditional targeting groups and modalities. The duration of programs that aim to reach those affected by HIV/AIDS may have to change. Rahman [56] notes that longer time is required to motivate the risk-averse hardcore poor to participate in microcredit activities and to ensure that they benefit from the services. Budgets should reflect this with increased administrative costs in the initiation phase of the project. This may also mean that food aid may have to be provided for a longer period of time.
Ensuring the relevance of food aid strategy in an HIV context
In this section we consider some important crosscutting strategic issues. In order to ensure that development assistance of all types remains relevant and appropriate in the context of high HIV prevalence rates, organizations must review their mission, vision, objectives, timelines, and capacities, taking into account these new realities. This may entail restating organizational goals and, within the broad scope of the organization's mandate, embarking on new initiatives. In this section we apply an HIV/AIDS lens to some of these crosscutting issues and then suggest some possible responses.
Capacity development
Rethinking the role of food aid in order to better respond to the changing needs of AIDS-affected populations is impossible unless modifications are made within organizations. Organizations need to facilitate a process by which people internalize the implications of AIDS for their work, and harness and develop this capacity to respond at the broadest level. This is the essence of mainstreaming.
Recognizing that employees of organizations may themselves be HIV positive (PLWHA), may be at risk for HIV infection, or may be affected by the illness or death of others is a crucial first step. Employees may be subject to discrimination within and outside the workplace or be perpetrators of such discrimination. These personal impacts can severely compromise organizational ability to perform effectively and efficiently. WFP's HIV/AIDS training project for truck drivers, porters, and stevedores in Ethiopia provides an example of how organizations can seize opportunities to address the issues of HIV/AIDS in the work place [49] .
Employees need to be oriented to ask the question: "How does HIV/AIDS affect my work, both what I do and how I do it?" This demands an understanding of what AIDS is doing to their "work," broadly defined, and ultimately the potential advantages and disadvantages of different programming approaches for combating its effects in different situations. To foster such understanding, staff need to employ an HIV lens for reviewing their core business and the way they undertake it. Staff need to be encouraged to think creatively and proactively about these relationships and how they could change their ways of working. Networking with partners and other organizations within the region to exchange ideas and best practices will increase motivation and can go a long way toward improving practice.
Advocacy
Overriding strategy design and linked directly with it, advocacy is crucial. Food aid organizations can and should play a major advocacy role for the following reasons: they are on the front line, with firsthand experience of what is happening; food is an increasingly high priority for affected populations; they have the capacity to monitor, evaluate, and communicate widely, with regard to both the problem and its possible solutions or interventions (what works); food represents a major potential entry point for helping preserve and sustain livelihoods; economically, advocacy is necessary to raise resources and to strengthen capacity to act on a scale commensurate with the epidemic; and socially, advocacy is necessary to destigmatize the problem of HIV/AIDS, emphasizing its nature as a development problem affecting all aspects of a country's economy and society. Such advocacy should be fueled by evaluations of successful initiatives, as well as lessons learned from less successful endeavors.
Forging partnerships
Development of mutually supporting partnerships is critical to the fight against AIDS [3, 14] . Ultimately, the most important partnership is with the commu-nity itself, particularly people living with HIV/AIDS. Throughout the paper, we argue that food assistance projects in HIV/AIDS should adopt the dual goal of reducing susceptibility and vulnerability to HIV/AIDS. To enable such synergies, partnering with other organizations for nonfood components will be critical for success. Although this is not unique in the context of AIDS, the issue of complementary resources becomes crucial and urgent, as community capacity to contribute resources is highly weakened in high-prevalence regions.
Fostering such partnerships both with people affected by HIV/AIDS and with professionals within other sectors should be built into strategy, not something undertaken on an ad hoc basis. Organizations need to go beyond their usual focus on those partners that have food management capacity, and should seek and identify partners with the capacity to bring to the project the livelihood component, the life-skills development component, or both. Where capacities are weak, investments in developing the capacity of partner organizations, including, for example, providing links to technical support, should also be a part of the core strategy.
Mirroring the shift toward more comprehensive approaches with partners (involving nonfood items), there is also a need for a greater focus on achieving outcomes, not just food-delivery outputs. This has implications for monitoring and evaluation systems as well as for project timelines, which may need to be extended.
Monitoring and evaluation
Three forms of monitoring are required: geographic monitoring and monitoring at the levels of project performance and capacity development. A projectmonitoring system that is relatively simple but able to track the changing HIV/AIDS situation and its impacts on food and nutrition security, with the required accuracy and reliability to guide timely ameliorative action, is essential. The key data required to improve program decision making in real time need to be generated by such a system and communicated to those who can use them. It will usually not be necessary to reinvent food and nutrition security indicators-rather, the HIV lens should be applied to existing ones.
Given the fact that this type of programming is relatively new, there is an urgent need to demonstrate what works. Evaluations of programs and projects will be key to highlighting success and thus providing the fuel for advocacy to generate the resources to scale up successful approaches.
Finally, there is a need to track the implementa-tion and performance of such organizational capacity-development initiatives. Performance in this case relates to the enhancement of critical capacities (e.g., the ability to apply the HIV lens to different situations) at the levels being addressed by the initiatives.
Operational research
Operational research-which is critical for maximizing the effectiveness of interventions-should be directly linked to the monitoring and evaluation system in a dynamic manner. Project budgets should include a nonearmarked portion that may be mobilized to support such essential work.
There are certain general priorities that need further research, including the continual development, refinement, and application of the HIV/AIDS lens, the appropriateness of different indicators for targeting or monitoring, the nutritional composition of rations, and home-based care modalities. We have highlighted many other key operational research issues throughout the paper.
Conclusions
HIV/AIDS demands a multipronged response, grounded in an understanding of the susceptibility and vulnerability of people's livelihoods. Given the strong linkages between food insecurity, malnutrition, and HIV/AIDS, this paper has highlighted particular opportunities that food assistance may present-not only for care and mitigation, but also for prevention in a broad sense. Food assistance is relevant for the nutritional well-being of vulnerable groups and for strengthening human capital, as well as for preserving assets and livelihoods.
Food aid can enable the marginalized to take advantage of development opportunities. Those affected by HIV/AIDS are arguably among the most marginalized populations, both socially and economically. Not only does stigma foster exclusion, but progressive asset depletion may also render households destitute and unable to participate in the development process. There are opportunities for using food aid to enable these populations to avoid and escape such marginalization. In addition, it will be important to seek opportunities for linking such interventions to HIV-specific interventions wherever possible, thus potentially further reducing susceptibility to HIV. But many challenges exist, which will need to be dealt with dynamically through ongoing implementation, good monitoring, and timely, focused operational research. Such challenges include how to target the vulnerable in the HIV/AIDS context, how to use food aid to leverage longer-term livelihood options, how to ensure complementary resources through appropriate partnerships, and how to strengthen local capacity. Donor responses have been piecemeal to date, and the involvement of food aid organizations is fairly recent. Though there is little empirical evidence regarding the effectiveness of food aid in responding to HIV/AIDS currently, this should not forestall action. A welldocumented learning-by-doing approach is required, of building up, evaluating, and disseminating experiences and lessons learned.
